Case No. ANIMAL BITE REPORT AND QUARANTINE NOTICE DATE/TIME REC.

PLACER COUNTY ANIMAL CONTROL DATEITIME PSP
TAKEN BY DISP. TO
11251 B AVENUE, AUBURN, CA 95603 849 SHELTER ROAD, TAHOE VISTA, CA 96148 (530) 546-4269
(530) 886-5500, FAX (530) 886-5515 P.0.BOX 1439 KINGS BEACH, CA 96143 FAX (530) 546-0235
OWNER’S NAME D.O.B. PERSON BITTEN D.O.B.
DRIVER’S LICENSE NO. HOME PHONE PARENT/GUARDIAN HOME PHONE
PHYSICAL ADDRESS WORK PHONE PHYSICAL ADDRESS WORK PHONE
CITY CITY
VIAILING ADDRESS MAILING ADDRESS
CITY ZIP CITY ZIP
DIRECTIONS DIRECTIONS
DESCRIPTION OF ANI-MAL NAME BREED COLOR(s) AGE SEX LICENSE NO. VACCI-NATED? EXPIRATION
ik Dog f#f Cat #f Other # YES i NO ik YES  fk NO
DESCRIPTION OF ANIMAL NAME BREED COLOR(S) AGE SEX LICENSE NO. VACCINATED? EXPIRATION
#f Dog f#f Cat f#f Other i YES  #f NO i YES  #f NO
DESCRIPTION OF ANIMAL NAME BREED COLOR(s) AGE SEX LICENSE NO. VACCINATED? EXPIRATION
ik Dog #f Cat f#f Other ik YES ik NO ik YES  ffk NO
DATE OF BITE TIME AM | TREATMENT GIVEN PHYSICIAN DATE SKIN BROKEN PART OF BODY BITTEN
PM | #f YES #f NO ik YES ik NO

HOW BITE/EXPOSURE OCCURRED

ANIMAL LOCATED | PROVOKED BITE?| PRIOR BITES REPORTED | ADDRESS/LOCATION OF OCCURRENCE

I YES & NO i YES  f NO I YES & NO

ANIMAL QUARANTINED AT DATE TIME AM | KENNEL CARD NO. ACO INIT. | QUARANTINE RELEASE DATE

ik Vet ik A.C.C. 1t Res. PM

DISPOSITION OF ANIMAL DATE ACO INIT.| FRATEST DATE PREPARED | ACO INIT.

il RTO % Died #f Euthanized #f: Released i YES  #f NO

LAB I.D. NUMBER DATE TO LAB ACO INIT. | TEST VICTIM CONTACTED ACO INIT. DATE TIME AM
i Positive  ff: Negative| #f YES  #f NO PM

REMARKS

ANIMAL QUARANTINE INSTRUCTIONS

A dog or other animal owned or harbored by you is HEREBY ORDERED ISOLATED UPON YOUR PREMISES AWAY FROM POSSIBLE CON-
TACT WITH PERSONS OR OTHER ANIMALS UNTIL RELEASED BY THE HEALTH OFFICER OR HIS DESIGNATED REPRESENTATIVE, and
shall not be moved or destroyed except with the permission of the Health Officer.

YOU MUST notify this office at once should this animal show any symptoms of sickness, abnormal behavior or dies during the quarantine period.
Notify Animal Control and the Health Department immediately. You are also warned that the escape of this animal from your custody for any reason
is a violation of this order.

Any person violating this quarantine order is guilty of a misdemeanor (Section 2606(b), California Administrative Code) punishable by a fine not to
exceed Five Hundred Dollars ($500.00) or imprisonment not to exceed six (6) months, or by both such fine and imprisonment.

Additional Quarantine Instructions

I, acknowledge ownership/custody of the animal described above and certify that
(PLEASE PRINT)

| understand all quarantine provisions.

Signature Date
OWNER ANIMAL CONTROL OFFICER

I, hereby certify, either by observation, phone, or veterinarian, that the above
(PLEASE PRINT)

described animal has been released following the required quarantine period and is alive and apparently healthy this date.

Signature Vet's Name Date




SHELTER QUARANTINE CHECK

DATE | TIME CONDITION INIT. | TIME CONDITION INIT. | TIME CONDITION INIT.
ANIMAL BITE FIELD PATROL RECORD
CASE NUMBER: DATE OF BITE: DATE OF RELEASE:
ACTIVITY DATE AND TIME ACO







